venereal disease. A younger brother of the father is said to have had a blind, prematurely-born, child, who lived only fifteen months.
I regard this case of bilateral optic nerve atrophy as an infantile example of a post-syphilitic change, analogous to the bilateral optic atrophy which one sometimes finds associated with tabes, sometimes without tabetic symptoms, in adults after acquired syphilis. DISCUSSION .
The CHAIRMAN (Major H. Morley Fletcher) : Dr. Weber does not mention whether there is any pigmentary change present in the fundus. Is optic atrophy the sole abnormality?
Dr. PARKES WEBER (in reply): There is no pigmeiitary change present by ophthalmoscopic examination in the present case. (April 27, 1917.) Congenital Word-and Letter-Blindness-Congenital Alexia, with Agraphia, without Aphasia.
By F. PARKES WEBER, M.D.
THE patient, 0. H. S., aged 10 years, a bodily well-developed boy, of apparently average intelligence, has had great difficulty at school because practically he cannot read or write. He has, indeed, gradually learned to read and write a few letters of the alphabet, notably the first two or three letters, but he often makes mistakes, for instance, he often says that the letter " D " is " B." As in some other cases, it seems' to make no difference whether the letters are small or capital letters, printed or written. He has learned to read and write Arabic numerals relatively well, and this corresponds to the observations of James Hinshelwood and others, that the recognition of Arabic numerals is readily acquired in cases of congenital word-blindness. When one tells him to write down his age (9 years), he at once writes down 9, as an Arabic numeral, but cannot write the word years after it. He can add up figures a little, but is certainly extremely backward for his age in arithmetic. He has learned to write his own name, and can recognize his name when someone else writes it. In regard to most words, however, when he tries even merely to copy them, he often makes Section for the Study of Disease in Children mistakes, and copies them without understanding what they mean. He recognizes objects and pictures of objects, and the meaning of pictures and picture-stories. There is no word-deafness and no aphasia. He pronounces words well and talks fluently, if he is not shy, and has learned to recite and sing various songs.
Dr. R. Gruber, to whom I am indebted for the case, reports that the patient's eyes (including ophthalmoscopic appearances) and eyesight are quite normal. He is not colour-blind. The patient's mother says that she, as a child, was somewhat backward in learning to read. She has had only one other child, a boy now aged 8j years, who is not word-or letter-blind.
I find nothing abnormal in the patient's thoracic and abdonlinal organs, nor in the urine, sexual organs, mouth, or nervous reflexes. The Wassermann reaction (Dr. H. Schmidt, April, 1917) in the patient is positive. In his mother and brother it is likewise positive. The bridge of the brother's nose is somewhat depressed. His father died at the age of 37 years in a lunatic asylum (general paralysis ?). His mother looks healthy, and has had no miscarriages (she has only twice been pregnant).
The case seems to be very siilmilar to Dr. T. R. Whipham's case of " Congenital Word-and Letter-Blindness," lately shown before this Section,1 but Dr. Whipham's patient was a girl (aged 8 years), and out of sixty-four recorded cases to which he alludes only seventeen were in females. I shall not here go over all the points so recently discussed by Dr. Whipham. His case, moreover, resembled the present one in giving a positive Wassermann reaction; but it is doubtful whether there can be any direct relationship between inherited (congenital) syphilis and conditions allied to congenital word-blindness, though it is supposed by some authorities that a congenital syphilitic taint favours disorders of growth and development.
DISCUSSION.
Dr. T. R. WHIPHAM: I agree that this case seems to be in miany ways identical with the one I showed. In some respects, however, this boy is a little more advanced than was the girl I showed, and is able to do certain things better. It is true be is two years older. My patient, although aged 8 when I showed her, could not, for instance, tell the time, did not know the value of 'T. R. Whipham, Proc. Roy. Soc. Med., 1916, ix (Sect. for the Study of Dis. in Child.), p. 8; and Brit. Joutrn. Child. Dis., Lond., 1916, xiii, p. 33. money, and had not learned Roman numerals, all of which this boy has accomplished. What is being done to educate this boy? The girl I showed was at an ordinary school for a time, but as she did not get on well she was removed to a private school, where there were very few pupils, so that she might have more individual instruction. She improved a little in the course of a year or so, but it was nothing striking. I am not in possession of recent information about her, but I will try to ascertain further particulars. When I showed my case, Mr. Sydney Stephenson expressed the view that, with careful tuition and coaching, these children sometimes became useful members of society and capable of holding their own.
Dr. LANGMEAD: If we enlarge our view and take into consideration milder degrees of this condition, it is no longer possible to regard it as rare. There are a large number of children who, whilst being perfectly alert mentally, experience great difficulty in learning from written characters, who on seeing a new word transpose syllables and letters, who never succeed in reading even simple text with any facility, and who spell without any sense of the usual arrangement of letters. They have to learn the form of each word and studiously commit it to memory; compound words are to them inseparable into their component parts and are proportionately more difficult as they are longer. Figures, since they are fewer, are less troublesome to them, but in severe cases, provide the same difficulties as words. When taught orally the children learn as quickly as others, and show no defects of memory. With ordinary methods of education, however, they are always labouring under great difficulties, and are consequently backward as judged by educational standards; they are in danger of being classified as mentally defective. School work over, they often become very successful business men, evincing mental powers equal to or in advance of the average. Dr. PARKES WEBER (in reply): As far as I know, the congenital condition in this boy has only just been attended to. He was sent by the school authorities to have an examination made of his sight and eyes. The most interesting feature of the present case is that, apart from the word-blindness, the boy seems intellectually almost normal, so that he is an even better example of pure word-blindness than is Dr. Whipham's case. I think these children sometimes ultimately manage to get on and earn something. Dr. G. E. Shuttleworth told me that in one of his cases the patient, a boy, was ultimately able to work for a greengrocer's shop, making himself generally useful. In the present case, though the child may seem to have wasted his time at an ordinary school, I think he may have to some extent benefited, namely, by acquiring the facility of associating with his fellows. I do not know whether any special method of teaching him will be possible, apart from oral instruction.
